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e 
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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

r;rr>ir5wrn-tivi-U—I 
i-Ttl: FEC HAIL cmm 

2016HAY 24 AHIhLI 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

! 1 1 1 ! I 1 1 1 1 • ! 1 - 1 i 1 1 1 1 -1 1 -| 1 i 1 i 1 T 

1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 i 1 1 1 1 1 1 1 i 1 1 i 1 I i i 1 

ADDRESS (number and street) 

T 

!</ 3 1 e ATO AJ R 0 A b 
1 1 1 1 1 1 1 1 1 1 1 ! 1 1 

ADDRESS (number and street) 

T 
1 i 1 1 1 i 1 1 1 1 1 1 i 1 ! : 1 1 1 1 1 1 1 1 

ir i Check if different 
L-Ji than previously 

reported. (AGO) 
iMo c ic 5 w* X (^ue: 
1 1 1 I 1 1 1 1 1 1 1 1 1 i 1 1 , , 1 , , , 

CITY A STATE ZIP CODE A 
2. FEC IDENTIFICATION NUMBER T 

3. IS THIS 
REPORT 

NEW 
(N) OR 

"Tj AMENDED 
^ (A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (01) 

i 5i ;i July 15 Quarterly Report (02) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

n 
Jj Termination Report (TER) 

STATE • DISTRICT 

i/3i 

(b) 12-Day PRE-Election Report for the; 

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 

! 
CLk] 3'0 y « Y W y W Y 

l.O J (o 
in the 
State of N C 

(c) 30-Day POST-Election Report for the: 

D General (30G) 0 

Election on 
M N / i 0 0 

Runoff (30R) |jj Special (30S) 

of 
in the 
State 

5. Covering Period through 
j M • M fl / ID 
ioS"! 1/ iz.o.t .c. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer A NJgVsiSoAA. 

Signature of Treasurer Date 

M " M 
OS 

I u "T"! / I r 
i li^EJ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
Office 
Use 
Only 

FE6AN023 

FEC FORM 3 , 
(Revised 02/2003) I 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name 

Cb*^'*'T"T£e. "na £ueCT FAg.(l6>o K. G>^JGt£SS 

Report Covering the Period; From: 
M"M| / SO QK' NY'-Y^V'-V 

aiJ !iiJ ILSUA To; 
nM M|/LD Oy.,, . 

hjO i' i iLS-J...Jk-

0 

I 
0 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN 8 
This Period Election Cycle-to-Date 

lj5tiCir!)!CH.W!lliriti?'j2MSESa5£«2E!3ei?itti3sSe 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN023 • 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Q)/v»^nrTEE. £jLetT 

M ^ / !T~/ T~Y ""~Y "^Y •O'Y 

Report Covering the Period: From: i ̂ 3 i | Z-.H LZj-Q-nJ— To: 

I 
01 

I 
3 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) . The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) ^ 
(Carry Total to Line 24, page 4) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

ii« .^11 

L 
FE6AN023 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 
II. DISBURSEMENTS 

3 
0 

1 
E 
3 

17. OPERATING EXPENDITURES 0...3_^ 

18. TRANSFERS TO OTHER 
AUTHORIZED, COMMITTEES 

19. LOAN REPAYMENTS; 
(a) Of Loans Made or Guaranteed |=»=y-=-fl 

by the Candidate 
g====5=™=5==5P^^ 

(b) Of All Other Loans 
(c) -TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) I Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) • Other Political Committees 

(such as PACs) 

(d) .'TOTAL CONTRIBUTION REFUNDS 
;!;(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS i -

22. TOTAL DISBURSEMENTS |=«==5«»5i==g=^^ 

(add Lines 17. 18, 19(c), 20(d), and 21) • ... . .S".2,.C» .,3 „Z. 

t/ •r 7 0 3 7 ^ 

(G==g==:5==s=g!==»^^ 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22). "?To"T3 
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

(subtract Line 26 from Line 25) IM 

L 
FE6AN023 

J 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF 3 

11a lib 11c 

12 13a 13b 

11d 

14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

G>*^nrrflL TO Eij£cr pAfugo K S'HOAC U»JGig&y 

2 
0 
1 

Full Name (Last, First, Middle Initial) 

PoLlt tb G 
Mailing Address 

City ' State Zip Code 

/YC- 2.^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

A//A g-eTM^ 
Receipt For: 

) Primary General 

' Other (specify) • 

Election Cycle-to-Date 
tr°»nF 

5"'.0 

Date of Receipt 

Amount of Each Receipt this Period 

i . i Memo Item 

3 

B. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

/O I 2)'g-<t/g 
City, 

ii~c£: 

State 

/vC 
Zip Code 

ZS-

Date of Receipt 

/ ipr'STmry-

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Scie^rtFiC C/lfi, 
Receipt For: 

Occupation 

P<2o(^uCTtt«J ,srF»i^CALg(^ 

Primary Q] General 

Other (specify) • 

Election Cycle-torDate 

Amount of Each Receipt this Period 
»iJ==Si»==^'«==iF 

Memo Item 

p£lCi5Cl2-s^«!a^J3S:^ 

Losijligisrafata ;C}ysz 

Full Name (Last, First, Middle Initial) 

tr-- — —1 '-''-VTWU ^ 

Mailing Address 

ZZ^ A<i.<idiJi3eooiC 
City . 

V 
State 

/•vC. 
Zip Code 

2n3^ / 
FEC ID number of contributing 
federal political committee. jcT"" 

Ss2liifsSa«lcftB3BP«& 

f 

Name of Employer 

A/M 
Occupation 

:AtrT>A.i20> 

Date of Receipt 

/ rv" 
S-JUCCi-J!rT,.3/J |4— 

Receipt For: 

Primary Q General 

Other (specify) y 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Memo Item 

S&&H 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). a!*Liiiiii,-i^j:;,TaBgj!na3U2lgiriisSgu!Br35ggn^>3!iesa;^^ 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2- OF 3 

11a lib 11c 

12 13a 13b 

ltd 

14 n 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. P 
Mailing Address 

City ; State Zip Code 

-v i'Tti A/" NC Z7fo3 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Sdttfieu. S'rZoAOOtfneJt CaXU»(r(UTE 1 t>e>JT~ 

Receipt For: 

• Primary General 

. Other (specify) • 

Election Cycle-to-Date 

2.7 

Date of Receipt 

/.(, 

Amount of Each Receipt this Period 

Memo Item 

0 
0 
0 
7 
5 
3 

B. 

Full Name (Last, First, Middle Initial) 

AL- Date of Receipt 

Mailing Address 

City 

MoClCfVIUjEL 

State Zip Code 

FEC :ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

•' Primary Q] Oeneral 

. Other (specify) yf 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

5~ c cr 0 

Memo Item 

® 0 0 

c. 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address 

t'l 12 VTMELTXJIO Av/e*/i4G: 
City 

XwresLrt u£: 
State Zip Code 

SJC- 2H'71 
FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
I.V 

Occupation 
I 

s-n!,-<e£ 

rM-

10 4 
, , p=s»rw-rrri 

12. SI 

Amount of Each Receipt this Period 
"5===T=====r==™B===^^ 

Memo Item 

TOTAL' This Period (last page this line number only) 

FE6AN023. FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE j OF 3 

)d 11a lib 11c 

12 13a 13b 

lid 

14 His 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 

? 
S 

Q 
.5 

2 

Full Name (Last, First, Middle Initial) 

Mailing Address 

. 10{ foi/^ kJ(e/J>S Dft-IVfe 
City State Zip Code 

JrTVTTSStflUjE 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Jc((3/TlFrC_ 
Receipt For: 

Primary General 

Other (specify) • 

Election Cycle-to-Date 

TT 

Date of Receipt 

lad kud 11:^1-" 

Amount of Each Receipt this Period 

3 

Memo Item 

3 r 0 (TO 1-

B. 

Full Name (Last, First, Middle Initial) 

^40AF. vlA-ng A 
Mailipg Address 

232L/ /\/\lci,tt/C /^A.^ 

Date of Receipt 

rs-rs-f, / 

City 

M 0 CK}{AU£i, 

State Zip Code 
£j] Loji J 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

AT/A 
Occupation 

<gc5ni^(£>b 
Receipt For; 

Primary General 

Other (specify) • 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

/ 0 0 6 

•| Memo Item 

I / 0 P C 0 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address ' 

Jo^ Al^^s-y\Au. SHS.€T 
CityState Zip Code 

CrrCHFig-C^) A^x 
FEC ID number of contributing 
federal political committee. 

y ^ , . 

Name of Employer 

/^tC-e^PLovt-D 

Occupation 

A'mis.Afcy 

Date of Receipt 

/ re'=5"-51 / Fr?^-ri?-7*i=h 

Primary General 

Other (specify) y r -"-^2 

Amount of Each Receipt this Period 

A0,0 ._0j) 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE f OF 

Tia lib lie X 
12 13a 13b 

lid 

14 i15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

TO ELECT PA^U£*^ ^ 

I 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

^31 EiATVi RoAb 
City ' State Zip Code 

I«^c 27035 

FEC ID number of contributing ni 
federal political committee. 

Name of Employer Occupation 

BaOADCATT ^^Abl^ 
Receipt For: 

Primary Q General 

Other (specify) • 

Election Cycle-to-Date ^ 
<=Er= 

Date of Receipt 

h Ml Lt 

Amount of Each Receipt this Period 
-jjrs 

Memo Item 

0 
1 
I 

B. 

Full Name (Last, First, Middle Initial) 

Receipt For: 

Primary General 

Other (specify) y 

Date of Receipt 

Mailing Address 

S3 1 CATXW J-AAb 
City , State Zip Code 

MocK/fitte. NC 27O2,V 
FEC ID number of contributing 
federal political committee. |L' 

Name of Employer 

S"£lf- e-APcbVtb 

Occupation 

6^A0CA5T Mb ICS 

Lo.il hri L2-OY.JJ»^ 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

ii-. 

Memo Item 

i I < ? 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

^3' EATVJXJ ^AO 
City „ state Zip Code 

/VC 27o3<r 
FEC JD number of contributing 
federal political committee. 

Name of Employer Occupation 

Self- £iPt-cye^ 6AdAhCA5T MOIQ 

Date of Receipt 

I I D - D 

O 1. 

Amount of Each Receipt this Period 
yp=»=iF»=g 

Xf ' Primary General 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional). 

i i Memo Item 

TOTAL This Period (last page this line number only). 

FE6AN023 •; FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE Z. OF S 

11a lib 11c y 
..12 13a 13b 

lid 

14 115 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

i-maC "re feuecr ^ 

I 

2 
.4 

Full Name (Last, First, Middle Initial) 

Mailing Address 

^<31 Ro'Vb 
City State Zip Code 

Moc»tSN/(M,e 2lolS 
FEC ID number of contributing 
federal political committee. P f 

Name of Employer 

SCLf- BnPcOieU 

Occupation 

3«OAI»CA,CT 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 

Primary ^ General 

Other (specify) • 

Memo Item 

Mailing Address 

City. State Zip Code 

FEC ID number of contributing 
federal political committee. , jc) 
Name of Employer Occupation 

Election Cycle-to-Date 

Date of Receipt 

O.J/I io?. -Lo ! b 

Amount of Each Receipt this Period 

/ 0 6 GO 

Date of Receipt 

JWi>iitSjk'iiil"lS 

Amount of Each Receipt this Period 

1 i Memo Item 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City; 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Date of Receipt 

"irrff 

state Zip Code 

i=5i=g=5 

Amount of Each Receipt this Period 

ni—'T; 

Occupation 

Election Cycle-to-Date Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

/ 0 0 0 0 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE J OF 3 

11a lib 11c 

12 13a 13b 

lid 

14 n 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

G) rvnA \TTee TO E-t-eCT IC Ca-JC,ft.eTi 
icf PIret MiHHIa InitiaH 

2 
01 
1 

3 

I 
8 

A. 

Full Name (Last, First, Middle Initial) 

fMAeM < 
Mailing Address 

^/3 ' TXiAi 
City 

/^OC\cS>/{>-L£~ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Full Name (Last, First, Middle Initial) 

B. IC 
Mailing Address 

^3 I Oypt i>) 1^ 
City 

Mouccyi^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

5eLf-
Receipt For: 

. Primary General 

, Other (specify) • 

State 

lv)<-
Zip Code 

Occupation 

6tBAl^CAJr fcAPio 

State Zip Code 

^70 L? 

Occupation 

6<U0AV>C-AtST 

Election Cycle-to-Date 

^ { Ci 0 I 2-

Date of Receipt 

iin 

Amount of Each Receipt this Period 

Memo Item 

I 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

c. " ^ 
Mailing Address 

f3i e/^•Tv»f4 
City State Zip Code 

2,70 Zf 
FEC ID number of contributing 
federal political committee. 0IIII 
Name of Employer Occupation 

J(£LP- c»iv/'i-Ayai e)t«A<vc^T 
Receipt For: 

; Primary ^ General 

• Other (specify) y 

Date of Receipt 

'E3'ILS_J. 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Ezmm^^s 
I I Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL'This Period past page this line number only). 
Oij ^ 9 5 Li i 

FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE I OF ^ 

X 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Co^cajEsy 

1 
S 

5 

i 
0 

Full Name (Last, First, Middle Initial) 

NIC Sriwtl 8»oAa3|> oP 
Mailing Address 

P.O. 60* 1125^" 
City State Zip Code 

I^ArV-OCU NC 2-741, 
Purpose of Disbursement 

C»V<»J)l&ATe FGES LO-C1 J 
Candidate Name Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) • 

Date of Disbursement 

I H iZo, I 

Amount of Each Disbursement this Period 

i 

Memo Item 

5 

B. 

Full Name (Last, First, Middle Initial) 

US' 
Date of Disbursement 

Mailing Address 

IK^ VA.oictwvtLUL (2oAf:i 
City State Zip Code 

M«^LX.S\/I<JUS: NX- 1-702^ 
Purpose of Disbursement 

P6JT^^C^61 OL^OJ 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary ^ General 

Other (specify) y 

District: 

c. 
Full Name (Last, First, Middle Initial) 

Vt vm 
Date of Disbursement 

7^= 

Mailing Address 

Q5 l-iftVOE^J Av/t=>Jue: 

1, frn-i' 1 
! 1 

•City 

Cex,^^c•nt) 
Purpose of Disbursement 

Aftv/ER-T^^|AJC^ 

State 

AAA 
Zip Code 

0^42l 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

E£ifJ 
Category/ 

Type 

rx-F 

Memo Item 

'-2-'' .(1., 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) r —). IMA££. 

FE6AN023 PEG Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(oheck only one) 

PAGE 2- OF 5" 

F 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

iTnat pa 

Full Name (Last, First, Middle Initial) 

A. "pAy PA I 
Mailing Address 

2ZH rJ- iTiggr 
City 

5^ 
state 

OA 
Zip Code 

Purpose of Disbursement 

FEE 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) • 

Date of Disbursement 

Amount of Each Disbursement this Period 

Si 
Memo Item 

9 0 
0 
7 

S 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

^5 l-K'y-hB^ Auev/oc 
City;. State Zip Code 

MA 
Purpose of Disbursement «=s-=i?=«=l 

. Category/ 
Type 

Candidate Name . Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 
L^v/ie: Puguxu.AJc; Co. 

Mailing Address 
p. 

Date of Disbursement 

City ' state 

Purpose of Disbursement 

Zip Code 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

"99 "rc 
Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE ^ OF S' 

X 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to sojicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

I 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address ~ 
|S"H Tittfue Ukxic Og.iv/(£ 

City state 

NC 
Zip Code 

2^0 \1 
Purpose of Disbursement 

iADvg1LTi,S.A/ (, 
Candidate Name 

Office Sought: 
r: 

State; 

Category/ 
Type 

House 

Senate 

President 

Disbursement For; 

Primary General 

Other (specify) • 

District; 

Date of Disbursement 

pgBij-iig™ ^ |-y-Tr-yTpy^^ 

Amount of Each Disbursement this Period 

Memo Item 

0 
0 
0 
7 

B. 

Full Name (Last, First, Middle Initial) 

(IS Aymu 
Date of Disbursement 

Mailing Address 

City 

M OC'CS'v'iM^ 

state 

/vc 
Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought; 

State; 

Amount of Each Disbursement this Period 

.ft- a lu l,P IT. 

Category/ 
Type 

Memo Item 

House 

Senate 

President 

Disbursement For; 

Primary General 

Other (specify) ^ 

District; 

C. 

Full Name (Last, First, Middle Initial) 

fc3LKH<j£L 

Date of Disbursement 

Mailing Address 

7//9 V^bKf^vi-Lus: 
City • State Zip Code 

Purpose of Disbursement 

P-tSTALC AvA.OrOCf 10 J 3 j 
Candidate Name 

Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought; 

State: 

House 

Senate 

President 

Disbursement For; 

Primary 

District; 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF r 

z 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
t/'STA PL, 

Mailir^ Address 

^5 MAvnch/ 
City State Zip Code 

/VIA oiwzi 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought; 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary Q General 

Other (specify) • 

Date of Disbursement 

rifVlsr'j) / 

Amount of Each Disbursement this Period 

) 3 1 Lv p n l! 

Memo Item 

5 
5 
2 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

"Z-G1 CA03C t)c.n/t£; 
City State 

AVtoCK^v/u-Lje 
Zip Code 

Purpose of Disbursement 

tKJL/eyiiPES 
Candidate Name 

L;.; -.T-.—ZZlD 

Category/ 
Type 

Date of Disbursement 

IT ITTSI' iT^ 
Z:0 I t i 

Amount of Each Disbursement this Period 

0 Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary j General 

Other (specify) y 

c. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

^3 ( €An«>«/ 
City 

ll-Lg. 

State Zip Code 

27OZF 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). J ..0 .S fl 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 5" 0F 5~ 

I 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

' ITT^ K SVoAf f\(L Q/4C.ijESS 

2 

1 
S 

B 

A. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

Av^n^ 
state 

TX 
Zip Code 

787^^ 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

I Primary General 

Other (specify) • 

Date of Disbursement 

I prPD°l / rYti-Y™ 

-0 51 b r 1^0 I 

Amount of Each Disbursement this Period 

8 f 9 V Z 

Memo Item 

3 

0 
0 
0 

'B 
5 
E 

Full Name (Last, First, Middle Initial) 

B ' us c -feavtcg: 
Mailing Address 

Date of Disbursement 

City State 

/VC-

Zip Code 

2701? 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

'PojTTVCc fog, 
Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Memo Item 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

c. 
UJ SErfi.\J\U£. 

Mailing Address 

///^ /2o^{\ 

bate of Disbursement 

If""'' o. Z-o. t 

City ' 

^0 Otrrt/icug' 
state 

A/'O 
Zip Code 

27oZ8 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 
Category/ 

Type 
1 Memo Item 

ULLMI 

Office Sought: 

state: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). E 
TOTAL*;This Period (last page this line number only). 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE C (PEG Form 3) 

LOANS 

Use separate scheclule(s) 
for eacti category of ttie 
Detailed Summary Page 

PAGE OF 

FOR LINE NUMBER; 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

-h eU£L.T fAftJUiO ^ S'woAF 

LOAN SOURCE Full Name (Last, First, Middle Initial) • Memo Item 

Mailing Address 

Election: 

Primary 

General 

Other (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 
".v ' • S"''-.-.,. -

Balance Outstanding at Close of This Period 
U J ' U 

TERMS 

ii M M 11 / 

Date Incurred 

— ^ |L„>- n. 

Date Due Interest Rate Secured: 

% (apr) • ves • No 

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 

City State ZIP Code Guaranteed i 
lino: ''"11 " Outstanding: A.„.„ A A 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount j=«::3===;p«=:c==S3^^ 
Guaranteed 1 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code 

—~-'u 

Guaranteed I ' 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) w s f 
^ " " « r.s r. « .-r r, 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 12/2015) 



SCHEDULE 0-1 (PEG Form 3) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

,CO»4«K nrec 

FEC IDENTIFICATION NUMBER NAME OF COMMITTEE (In Full) 

,CO»4«K nrec y 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) LENDING INSTITUTION (LENDER) 
Full Name y .y—.4^— 

Interest Rate (APR) LENDING INSTITUTION (LENDER) 
Full Name 

Mailing Address 
Date Incurred or Established 1 1 | T _ | 

Mailing Address 

L L. 1 i- J City State Zip Code L L. 1 i- J City State Zip Code 

I 
Qi 

0 

A. Has loan been restructured? Q No Q Yes If yes, date originally incurred 

B. If line of credit, 

^Amount of this Draw. n 

Total 
Outstanding 
Balance; ,.a==«:'fe 

C. 'Are other parties secondarily liable for the debt incurred? 
No I Yes (Endorsers and guarantors must be reported on Schedule 0.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
. property, goods, negotiable instruments, certificates of deposit, chattel papers, 

stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No n Yes If yes, specify. 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? P | No | Yes 

E. .Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? [~] No | Yes If yes, specify: What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established: 
[M 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

H. Attach a signed copy of the loan agreement. 

DATE 

J iLm-fa 

TO BE SIGNED BY THE LENDING INSTITUTION: ; 
' I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
; are accurate as stated above. 
, II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 
i.i similar extensions of credit to other borrowers of comparable credit worthiness. 
)lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

FE6AN023 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

Co*^*iTrE£. "T* £U=CT FAtftcfci k. XhtAf 
Nature of Debt (Purpose): 

s 
0 
5 

I 
3 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City^ State Zip Code 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City. State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

ii Amount Incurred This Period 

11 V.«fla=<,fe<«;5b=:.JS=i= 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City; State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

fr 
Amount Incurred This Period Payment This Period 

^JWS. 

Outstanding Balance at Close of This Period 

ilN.—Tirr 

I) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).. 

rtT!f)ifc5aEnf!W-'S»»en;ii£5^9!S32£3ss&anErfi':ESSi?L-^^ 

4) AD.D 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE6AN023 



FORM 3Z (File with Form Z, 

CONSOLIDATION REPORT OF RECEIPTS AND DISffU 
(To Be Used By A Principal Campaign Committee) 

Name ot Principal Campaign Committee (in Full) 

fnat -IP £iecT 
f^iUsN K. fxlL. •• ^ 

Committee Name 

Report Covering Period: 

From: 

(a) 
Line No. 11(a) 

Total Contributions From 
lndiv./Persons Ottier Ttian 

Political Committees 

(b) 
Line No. 11(b) 

Total Contributions 
From Political Party 

Committees 

Column Total Last Page Only.. 

2 

0 
Gi 
7 

(C) 

• Line No. 11(c) 
Total Contributions 

From Other Political 
Committees 

(i) 
Line No. 13(c) 

Total 
Loans 

(o) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(u) 
Line No. 20(d) 

Total 
Contribution 

Refunds 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(d) 
Line No. 11(d) 

Total Contributions 
From The 
Candidate 

G) 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(P) 
Line No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(V) 

Line No. 21 
Total Other 

Disbursements 

(bb) 
Line No. 6(c) 

Net Contributions 

(e) 
Line No. 11(e) 

Total 
Contributions 

(k) 
Line No. 15 

Total 
Other 

Receipts 

(q) 
Line No. 19(c) 

Total Loan 
Repayments 

(w) 
Line No. 22 

Total 
Disbursements 

(cc) 
Line No. 7(c) 
Net Operating 
Expenditures 

(0 
Line No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Line No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Line No. 13(b) 

Total All 
Other Loans 

(I) 
Line No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
. Line No. 20(b) 
Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

(X) 

Line No. 23 
Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

. Reporting Period 

(z) 
Line No. 9 

Debts & Obligations 
Owed TO the 

Committee -

FE6AN023 FEC Form 3Z (Revised 02/2003) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

/ Postmarked (R/C) 
\y USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

iVi -'"//iv/// 
PREPARER r DATE PREPARED 
(3/2015) 


